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Licensee/Titulaire de permis

RYKKA CARE CENTRES LP
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Long-Term Care Home/Foyer de soins de longue durée

HAWTHORNE PLACE CARE CENTRE
2045 FINCH AVENUE WEST, NORTH YORK, ON, M3N-1M9

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
SUSAN LUI (178)

Inspection Summary/Résumé de 'inspection

The purpose of this inspection was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with Administrator, Director of Care (DOC),
Behaviour Nurse, Social Worker, Registered Staff, Personal Support Workers (PSWs), complainants, residents.

During the course of the inspection, the inspector(s) reviewed resident records, reviewed home policies and
home training records, observed resident care.

The following Inspection Protocols were used during this inspection:
Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES

Legend Legende

WN - Written Notification WN - Avis écrit

VPC — Voluntary Plan of Correction VPC - Plan de redressement volontaire
DR — Director Referral DR - Aiguillage au directeur

CO - Compliance Order CO - COrdre de conformité ;
WAO — Work and Activity Order WAO - Ordres : travaux et activités
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Non-compliance with requirements under the Long-Term Care  [Le non-respect des exigences de la Loi de 2007 sur les foyers de
Homes Act, 2007 (LTCHA) was found. (A requirement under the soins de longue durée (LFSLD) a été constaté. (Une exigence de la
LTCHA includes the requirements contained in the items listed in|loi comprend les exigences qui font partie des éléments énumérés
the definition of "requirement under this Act" in subsection 2(1) |dans la définition de « exigence prévue par la présente loi », au

of the LTCHA.) ) paragraphe 2(1) de la LFSLD.

The following constitutes written notification of non-compliance |Ce qui suit constitue un avis écrit de non-respect aux termes du
under paragraph 1 of section 152 of the LTCHA. paragraphe 1 de l'article 152 de la LFSLD.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 20. Policy to promote zero
tolerance ;

Specifically failed to comply with the following subsections:

s. 20. (1) Without in any way reétricting the generality of the duty provided for in section 19, every licensee shall
ensure that there is in place a written policy to promote zero tolerance of abuse and neglect of residents, and
shall ensure that the policy is complied with. 2007, c. 8, s. 20 (1).

Findings/Faits saillants :
1. The licensee has not ensured that it's written policy to promote zero tolerance of abuse and neglect of residents is

complied with,

The home's Resident Abuse and Neglect Policy states that "annually, all staff receives education on the promotion and
protection of the Residents' Bill of Rights, abuse prevention and the Resident Abuse policy and applicable provisions in
the Act and Regulation as they relate to abuse and neglect of residents"”.

The home's Staff Educator confirmed that only 33 % of RNs, 568 % of RPNs and 56% of PSWSs received this training in

2011.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that all staff receive the
education as directed in the home's writfen policy to promote zero tolerance of abuse and neglect of residents;
Specifically, education on the promotion and protection of the Residents’ Bill of Rights, abuse prevention and
the Resident Abuse policy and applicable provisions in the Act and Regulation as they relate to abuse and
neglect of residents, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 23. Licensee must investigate,
respond and act

Specifically failed to comply with the following subsections:

s. 23. (1) Every licensee of a long-term care home shall ensure that,

(a) every alleged, suspected or witnessed incident of the following that the licensee knows of, or that is
reported to the licensee, is immediately investigated:

(i) abuse of a resident by anyone,

(ii) neglect of a resident by the licensee or staff, or

(iii) anything else provided for in the regulations;

(b) appropriate action is taken in response to every such incident; and

(c) any requirements that are provided for in the regulations for investigating and responding as required under
clauses (a) and (b) are complied with. 2007, c. 8, s. 23 (1).

Findings/Faits saillants :
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1. Appropriate action was not taken by the home in response to the allegation of abuse made by an identified resident in
December 2010.

PSWs and the unit's Charge nurse were aware of allegations of abuse that the identified resident made against his/her
caregiver, a PSW. The identified PSW continued to be assigned to care for this resident, with the instructions that a
second staff member should accompany her when providing the resident's care.

[s.23.(1)(b)]

2. The spouse of the identified resident informed home staff in December 2010 that the resident had been screamed at
and struck by his/her caregiver. This allegation was not investigated by the Licensee.

[s.23.(1)(a)]
Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that
a)every alleged, suspected or wutnessed incident of abuse or neglect of a resident is immediately investigated,

and
b) appropriate action is taken in response to every such incident, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 24. Reporting certain matters to
Director

Specifically failed to comply with the following subsections:

s. 24. (1) A person who has reasonable grounds to suspect that any of the following has occurred or may occur
shall immediately report the suspicion and the information upon which it is based to the Director:
1. Improper or incompetent treatment or care of a resident that resulted in harm or a risk of harm to the

resident.
2. Abuse of a resident by anyone or neglect of a resident by the licensee or staff that resulted in harm or a risk

of harm to the resident.
3. Unlawful conduct that resulted in harm or a risk of harm to a resident.

4. Misuse or misappropriation of a resident’s money.
5. Misuse or misappropriation of funding provided to a licensee under this Act or the Local Health System

Integration Act, 2006. 2007, c. 8, ss. 24 (1), 195 (2).
Findings/Faits saillants :

1. The allegation of abuse of identified Remdent A was not reported to the Director under the Long-Term Care Homes

Act (LTCHA).
The spouse of Resident A informed home staff in December 2010 that the resident had been screamed at and struck by

his/her caregiver.

2. Two incidents of abuse involving identified Resident B were not reported to the Director under the LTCHA.

On December 12, 2011 Resident B bit an identified co-resident, leaving marks on the co-resident's body.

On December 15, 2011 resident B was found trying to climb into the bed of the same co-resident, while both residents
were partially disrobed.

Neither incident was reported to the Director under the LTCHA.

[s.24(1).2)]

(PLEASE NOTE: This evidence of non-compliance was found during Inspection # 2012_083178_0003)
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that any matters listed
under section 24 of the LTCHA are reported fo the Director under the LTCHA as directed within the Act, to be
implemented voluntarily.

WN #4: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 79. Posting of information
Specifically failed to comply with the following subsections:

s.79. (1) Every licensee of a long-term care home shall ensure that the required information is posted in the
home, in a conspicuous and easily accessible location in a manner that complies with the requirements, if any,
established by the regulations. 2007, c. 8, s. 79. (1).

Findings/Faits saillants :
1. The home's complaint procedure is not posted within the home. The Director of Care (DOC) informed the inspector
that the complaints procedure is posted in the home's Public Binder. The Public Binder is stored on a table at the main

entrance of the Home.

No signage is posted in the home to indicate that the complaints procedure is stored inside the Public Binder.

The DOC stated that the complaints procedure had previously been posted on the wall beside the elevator, but is no
longer there. This area was painted approximately two months ago.

WN #5: The Licensee has failed to comply with O.Reg 79/10, s. 99. Evaluation

Every licensee of a long-term care home shall ensure,

(a) that an analysis of every incident of abuse or neglect of a resident at the home is undertaken promptly after
the licensee becomes aware of it;

(b) that at least once in every calendar year, an evaluation is made to determine the effectiveness of the
licensee’s policy under section 20 of the Act to promote zero tolerance of abuse and neglect of residents, and
what changes and improvements are required to prevent further occurrences;

(c) that the results of the analysis undertaken under clause (a) are considered in the evaluation;

(d) that the changes and improvements under clause (b) are promptly implemented; and

(e) that a written record of everything provided for in clauses (b) and (d) and the date of the evaluation, the
names of the persons who participated in the evaluation and the date that the changes and improvements were
implemented is promptly prepared. O. Reg. 79/10, s. 99.

Findings/Faits saillants :

1. On January 24, 2012, home Administrator stated that the home does not formally evaluate the effectiveness of their
policy to promote zero tolerance of abuse and neglect of residents, and what changes are required to prevent further
occurrences, at least once every calendar year.

[r.99.(b)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that at least once in every
calendar year an evaluation is made to determine the effectiveness of the licensee’s policy to promote zero
tolerance of abuse and negléct of residents, and what changes and improvements are required to promote
further occurrences, to be implemented voluntarily.
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THE FOLLOWING NON-COMPLIANCE AND/OR ACTION(S)/ORDER(S) HAVE BEEN COMPLIED WITH/
LES CAS DE NON-RESPECTS ET/OU LES ACTIONS ET/OU LES ORDRES SUIVANT SONT MAINTENANT
CONFORME AUX EXIGENCES:

CORRECTED NON-COMPLIANCE/ORDER(S)

REDRESSEMENT EN CAS DE NON-RESPECT OU LES ORDERS:

REQUIREMENT/ TYPE OF ACTION/  |INSPECTION #/ NO INSPECTOR ID #
EXIGENCE GENRE DE MESURE | DE L’INSPECTION | NO DE L’INSPECTEUR
LTCHA, 2007 S.0-2007, ¢.8-5-19.—|———CO#003————|-2011-080189-0041-| — 178
O:Reg 791101241 | GO#001, #002 2011080189 0011 : 178~
“O:Reg 79/101-241——————| ——CO#001, #002 | 2011 080189 0011 178 -

Issued on this 2nd day of February, 2012

Signature of Inspector(s)/Signature de Pinspecteur ou des inspecteurs

,/‘! : /‘{/ -
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